The Lancet Palestinian Health Alliance (LPHA) is a loose network of Palestinian, regional, and international researchers who are committed to the highest scientific standards in describing, analysing, and evaluating the health and health care of Palestinians, to contributing to the international scientific literature, and to developing local evidence-based policy and practice.
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The Lancet Palestinian Health Alliance (LPHA) is a loose network of Palestinian, regional, and international researchers who are committed to the highest scientific standards in describing, analysing, and evaluating the health and health care of Palestinians, to contributing to the international scientific literature, and to developing local evidence-based policy and practice.
The LPHA has five stated activities: to present and publish research findings; advocacy, based on science; developing scientific methods that are culture-specific; building capacity for research; and increasing academic collaboration within the occupied Palestinian territory, Lebanon, and across the region.
The LPHA has always been a network of individuals, not institutions. These individuals are not bound by the LPHA and the LPHA is not bound by anything said by individuals. The LPHA "speaks" only through its scientific outputs, as presented at annual conferences and published in scientific abstracts and papers.
For the first five LPHA conferences, in Ramallah (West Bank, Palestine) twice, Beirut (Lebanon), Cairo (Egypt), and Amman (Jordan), 434 abstracts were submitted, and 258 (59%) accepted for presentation, 118 as oral presentations, and 140 as posters. 138 abstracts have been published in The Lancet, including 40 in this issue from the 2014 conference in Amman. 15 presentations have been published as full scientific articles.
60% of the presented studies were quantitative, 14% qualitative, and 14% mixed. There were smaller numbers of audits, commentaries, and reviews. 60% of studies collected primary data, 34% secondary data, and 6% both primary and secondary data.
41% of studies were based in the West Bank, 18% in Gaza, 20% in both, 4% in East Jerusalem, 7% in Lebanon, and 4% in Jordan.
54% of presenters were women. 13% were younger than 30 years of age, 29% aged 30-39 years, and 52% aged 40 years or older. A third of presenters were health professionals, 31% academics, 13% PhD students, 6% other students, 6% managers and 7% researchers, with the rest noted as advisors, consultants or occupation unknown.
A quarter of presentations have involved various types of health needs assessment, such as child health, adolescent health and health of the elderly; 19% were on aspects of political violence; 13% on specific diseases; 12% on environmental, occupational, nutritional or mental health; 11% on refugee status; 6% on health care research; 4% on evaluations of interventions, 4% on fertility; 2% on evidence-based medicine and the rest on other topics such as inequality and methodological and information system related issues.
A key function of the LPHA has been to use structured enquiry to describe the health and health care of ordinary Palestinians living in extraordinary circumstances. Rudolf Virchow, the founder of social medicine, said many years ago, "Medicine is a social science and politics nothing but medicine on a large scale". 1 WHO's report on the Social Determinants of Health confirmed this association.
2 It is inevitablegiven the circumstances of most Palestinians living under Israeli military occupation in the West Bank, during economic and nutritional siege and military bombardment in Gaza, or as refugees in Lebanon or from Syria-that many research studies include the effect of the political context on health.
Research can be scientific without being political, and political without being scientific. Science is discredited as science if shown to be influenced by political views and ideology, beyond what scientific results indicate. Policies are not always based on research evidence, but can be improved when they are. The key test for researchers is "what do our data allow us to say?"
The LPHA has never been larger, more productive, more broadly-based and more vibrant. Having completed a successful first 5 years, the challenge is to continue building capacity and improving quality.
Findings All seven surgeons stated that they routinely prescribe MBP before elective colonic or rectal surgery. Two surgeons used MBP only for left colonic surgery; the other five surveyed reported using MBP for both right and left colonic surgery. For one surgeon, MBP consisted of rectal enemas and rectal enema plus oral fluids for 48 h. Another surgeon added oral laxatives to this regimen. Two surgeons used rectal enemas plus oral MBP, and three surgeons used oral quick preparation formulae, alone. All seven surgeons used systemic antibiotics before operating. We recorded no clear evidence from the available systematic review that MBP with rectal enema reduces complications after surgery, but the confidence interval around the estimates of its effects are wide ( 
anastomotic leakage for MBP [95% CI 0·74-1·31] vs rectal enema [95% CI 0·74-2·36]; for wound infection [95% CI 0·95-1·42]).
Interpretation Generally, surgeons in the two main hospitals in Gaza use different approaches to MBP for elective colorectal surgery because they believe that it lowers the incidence of postoperative complications and anastomotic leakage in patients. However, a wide variation in their use of many forms of MBP was noted, representing the absence of clear evidence from research. MBP is reported as unpleasant by many patients and more research is needed to provide better evidence to assess whether this procedure has the believed beneficial effects and to guide future practice.
Funding None.
Contributors SAT and ZOE did the study conception and design, acquisition of data. KAKE and ZOE did the data analysis and interpretation. KAKE did critical revision of the Abstract. ZOE drafted the Abstract.
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Background Obesity is an increasing concern for public health worldwide. Decreased reproductive capacity has been reported in women who were overweight or obese. Male obesity has been associated with sex-hormone changes and reduced semen quality. Large retrospective studies have associated a high male body-mass index (BMI) with reduced fertility, but the finding is debated. We investigated the affect of raised BMI in both sexes on fecundability (probability of conception in a menstrual cycle).
Methods
In a prospective observational study we included all newly married couples in two villages in Hebron Governorate, occupied Palestinian territory, in 2005-07 who were planning their first pregnancy. Couples were followed up prospectively from marriage until pregnancy or for a maximum of 12 months. We classified BMI according to WHO criteria as underweight (BMI score <18·5), normal weight (18·5-24·9), overweight (25·0-29·9), and obese (≥30). We estimated adjusted fecundability density ratios (aFDR) by discrete proportional hazards regression. Adjustments were made for age, education level, occupation in farming, exposure to pesticides, frequency of intercourse, and place of residence. We used SAS PHREG procedure (SAS version 9.2) for the statistical analysis.
Findings We enrolled all 331 newly married couples in the period. In women, prevalence of overweight was 16% (53 women) and of obesity was 3% (9 women); in men, prevalence of overweight was 32% (105 men) and of obesity was 8% (28 men). In women, low fecundability showed an association with increased BMI: aFDRs were 0·71 (95% CI 0·50-1·01) for women who were overweight and 0·49 (0·21-1·14) for those who were obese (reference underweight and normal-weight combined; test for trend, female BMI as a continuous variable p=0·0446). In husbands, aFDRs were 1·16 (0·88-1·51) for men who were overweight and 1·34 (0·88-2·05) for men who were obese (test for trend, male BMI as a continuous variable p=0·2810).
Interpretation Our findings showed an significant association between low female fecundability and high BMI, although the findings were not conclusive for male BMI and fecundability. The factors mediating the association between fecundability and BMI, and whether these differ between the occupied Palestinian territory and other settings, should be studied further.
Funding Norwegian Programme for Development, Research and Education.
Contributors YI, KN, EB, and PK designed the study and study methods. YI and KN participated in data collection and monitoring. MS, YI, and PK did the data analysis. MS drafted the Abstract. All authors approved the final version of the Abstract for publication.
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Detection of multidrug-resistant bacteria in the occupied
Palestinian territory: a cross-sectional study Isabella Sjölander, Frank Hansen, Abdelraouf Elmanama, Rasha Khayyat, Alaeddin Abu-Zant, Ayman Hussein, Adham Abu Taha, Anette M Hammerum, Oana Ciofu 
Abstract
Background Antimicrobial resistance is a worldwide threat to public health. WHO has created several resolutions and strategies on this subject at the World Health Assembly. In May, 2015, WHO published a global action plan to mitigate antimicrobial resistance, including tracking and global surveillance focusing on improving awareness and understanding of this issue. The aim of this study was to screen for carbapenem-resistant bacteria in the occupied Palestinian Territory, to investigate the mechanisms behind the resistance, and to assess the scope of this difficulty in the area.
Methods During 6 weeks in 2012, we collected all available Gram-negative isolates taken from inpatients and outpatients in hospital laboratories at Al-Shifa Hospital and five additional hospitals in the West Bank to screen for carbapenem resistance. Resistant isolates were identified with MALDI-TOF, mapped for their resistance pattern, and further analysed for mechanism of resistance by multiplex PCR and gene sequencing. Pulsed-field gel electrophoresis (PFGE) and multilocus sequence typing (MLST) were used to type bacteria to compare the resistant isolates locally and internationally.
Findings Of the 248 Gram-negative isolates we collected, 21 (8%) showed significant in-vitro resistance to carbapenems and several other antibiotics. These 21 were identified as 15 isolates of Acinetobacter baumannii and six of Pseudomonas aeruginosa. Carbapenemase gene investigations showed intrinsic OXA-51 group in all isolates and one isolate from Gaza was positive for NDM-2. Of the six P aeruginosa isolates, one VIM-4 and three VIM-2 producers were recorded and MLST reported three new sequence types named ST1562, ST1563, and ST1564.
Interpretation We identified a high ratio of multidrug-resistant bacteria in the occupied Palestinian territory, to our knowledge the first documented isolates showing production of NDM-2 and VIM carbapenemases as a contributing mechanism. These findings emphasise the importance of this growing health threat in the occupied Palestinian territory and the need for further investigation and adequate surveillance of antibiotic resistance.
Funding Danish Ministry of Health and Prevention-the Danish Integrated Antimicrobial Resistance Monitoring and Research Programme (DANMAP).
Contributors IS and OC conceived the idea. IS wrote the Abstract, collected the samples in the West Bank, and did the screening with RK, AA, AH, and AAT. AE collected samples and did the screening in Gaza. FH, AH, and OC did the analyses in Copenhagen. All authors approved the final version of the Abstact for publication.
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Abstract
Background Coverage and quality of postnatal care in the occupied Palestinian territory, and information about morbidities and challenges that families might face, remain inadequate despite its centrality to ensure maternal and infant health. In our planning of a postnatal home-visiting programme, we explored rural women's and men's views about physical and psychosocial adaptations before, during, and after childbirth in the Beit Liqya village situated in Area C (60% of the West Bank placed under undivided Israeli security and infrastructural control).
Methods
We undertook four focus groups with married women and one with married men of different ages in 2012, using an open-ended guide. Participants included 44 women (aged 21-70 years; nine were pregnant, four were childless, 31 were not pregnant and already had at least one child) and nine men (aged 24-71 years). Ethical approval was obtained and participants provided verbal consent. Data were analysed with thematic analysis.
Findings
The diversity of participants provided a rich perspective on societal changes. Five main themes emerged: transitions in men's paternal and spousal roles and women's lifestyles; the institutionalisation of childbirth; formally trained midwives and physicians replacing the village daya (a traditional birth attendant skilled through apprenticeship); psychosocial adaptation after birth; and views about health services. Nowadays, men participate more in pregnancy, childbirth, and post-partum family life than they previously did. However, the diet of women is reduced in nutrition; they are not as active during pregnancy because of reduced agricultural labour and are more focused on medical controls, such as frequent antenatal visits and laboratory tests. As noted by a woman that "[there are] too many antenatal visits, women do not eat breakfast, although there are many available options in houses these days, they eat unhealthy junk food". The postpartum period was viewed as a crucial time for recovery with a need for strong family support. Female participants expressed a preference for female health-care providers.
Interpretation Findings deepened our understanding of rural women's and families' needs and views regarding pregnancy, birth, and postpartum. Changes in the experiences of Palestinian women and men during the perinatal period should inform changes to policy and practices to tailor accessible and effective community programmes that are responsive to these families' needs and of those in other marginalised populations.
Funding The Theodor-Springmann Foundation.
Contributors SH and LW conceptualised and designed the study. SH designed the research methods, wrote focus group guide, trained field workers, supervised and participated in data collection, prepared texts for analysis, and analysed and wrote the draft. LW and EB contributed to the analysis, interpretation, and writing the final version. All authors approved the final version of the Abstract for publication.
Declaration of interests
We declare no competing interests. Interpretation The Kafr 'Aqab predicament attests to poor conditions to live in for a vulnerable group, ruled with ambiguity and uncertainty, existing within an already volatile context. As a result, this raises concerns of the effects on health and wellbeing of families living in these conditions. Funding Reproductive Health Working Group, Arab World and Turkey.
Quality of life for families living in East

Contributors
All authors collected the data, interpreted the data, commented on drafts and revisions, and approved the final version of the Abstract for publication. DH wrote the Abstract.
Declaration of interests
We declare no competing interests. Findings The total sample size was 8747 people aged 50 years or older. 71% of those had no disability and the remaining 29% reportedly had at least one disability, of which 53% represented problems with mobility, 26% vision, 11% hearing, 7% memory, 1% mental health, 1% communication, and 1% intellectual. Men were less likely to be disabled than women (odds ratio [OR] 0·75, 95% CI 0·64-0·89, p=0·001). The level of disability increased at age 70 and older (OR 1·96, 95% CI 1·67-2·31). The percentage of disabled elderly people increased among those who could not read compared with those educated (OR 2·93, 95% CI 2·36-3·63); decreased in those with large families compared with families of fewer than three people (for families of three to six people, OR 0·73, 95% CI 0·63-0·84; for families of seven to 27 people, 0·59, 0·50-0·70); increased in refugees compared with non-refugees (OR 1·26, 95% CI 1·07-1·47, p=0·005); increased in non-workers compared with workers (OR 2·96, 95% CI 2·50-3·49); and increased in those widowed and divorced compared with people who were married (OR 1·25, 95% CI 1·07-1·47, p=0·005). Compared with the centre of the West Bank, the number of people with disability was highest in the Gaza Strip (OR 2·23, 95% CI 1·89-2·63), followed by north West Bank (OR 2·60, 95% CI 2·22-3·05), and south West Bank (OR 1·95, 95% CI 1·63-2·33).
Interpretation Disability is more prevalent in women, those not educated, refugees, non-workers, widowed and divorced individuals, and people in Gaza. Further investigations are needed to establish the main causes of disability in the occupied Palestinian territory, and associated factors.
Funding None.
Contributors JJBJ participated in the method, data analysis, interpretation, conclusion, writing, and overall work integration. NAYH participated in the introduction, data analysis, and in writing. LSAZ participated in data analysis. AA-MS participated in Abstract conclusion. RGh participated in data analysis, conclusion, and interpretation. RGi supervised all the work. All authors approved the final version of the Abstract for publication.
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Rational use of brain CT scans at Al-Shifa Hospital in Gaza
Abstract
Background The use of CT scans has increased substantially in the Gaza Strip, occupied Palestinian territory. Although this technique has improved diagnostic capability, it has increased patient exposure to radiation and contributed to high costs. We aimed to assess the need for neurological CT scans at the Al-Shifa Hospital, Gaza Strip, occupied Palestinian territory, with a view to restrict patient exposure to radiation and minimise the financial burden of CT scanning on the Palestinian Ministry of Health.
Methods We reviewed all neurological CT scan requests between June 1, 2011, and Aug 31, 2011, in the Al-Shifa Hospital using a checklist that included availability and completeness of requests, previous examination, clinical data, medical data, and the results of examinations. We used SPSS to analyse the data and χ² to assess the association between the study variables. This study was approved by the Helsinki Committee, Gaza Strip. We used we used SPSS (version 13) for the analyses.
Findings 4132 CT scans were done in the study period, of which 1578 (38%) were brain CT scans. We identified and reviewed 1129 (72%) scan requests: 616 (55%) of the requests were urgent, 420 (37%) were for patients younger than 20 years, and 642 (57%) were for male patients. In 1023 (91%) requests the referring physicians did not note if the patient had undergone previous examinations. In 501 (44%) of scans the medical history was not provided, in 348 (31%) CT scans clinical assessment was not provided, and in 536 (47%) of requests no tentative diagnosis was Interpretation Brain CT is frequently requested by physicians without documentation of previous tests, clinical examination, and patients' medical history. More than 58% of brain CT scans are normal in Gaza public hospitals. The Palestinian Ministry of Health has restricted funds, therefore, CT requests for patients should be better justified.
Funding None.
Contributors AB participated in writing, literature, methodology, study design, and analyses. SA participated in discussion and reviewing of the Abstract. YA-S participated in data collection and editing. All authors approved the final version of the Abstract for publication.
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Abstract
Background Distress is a reaction in response to life changes that result in physical and emotional changes, including frustration, nervousness, or anger. We aimed to assess factors associated with distress levels among Palestinian university students.
Methods We did a cross-sectional study measuring distress among students at the Birzeit and Bethlehem universities. We selected an equal number of students to interview from the two universities (Birzeit and Bethlehem). A total of 572 students were interviewed with an equal selection of sex, type of identity, and place of residency (ie, West Bank or east Jerusalem). Inclusion criteria at Birzeit University were an equal number of students who had Jerusalem identity and lived in east Jerusalem, and those who had West Bank identity and lived in Ramallah; whereas at the Bethlehem University, the selection sample was of students who had Jerusalem identity and lived in east Jerusalem and those who had West Bank identity and lived in Bethlehem. We asked 12 questions to assess distress during the 2 weeks before the interview with Cronbach's α 0·89. We assessed the association between sociodemographics variables and distress with bivariate analysis using SPSS (version 20), and did regression analysis of any significant associations.
Findings We interviewed 572 students (286 students from each university). 288 (50·3%) were men and 284 (49·7%) were women. 302 (47%) students reported moderate to high distress levels, 374 (65%) were satisfied with their health, and 288 (50%) reported a desire to leave oPT after university. 309 (54%) participants reported that their fathers had university-level education, and 390 (68%) reported that their mothers were not working outside the home. Regression results showed that students who stated they were satisfied with their health were less likely to report high distress than those who were dissatisfied with their health (OR 0·37, 95% CI 0·24-0·57). Students who wanted to out-migrate were increasingly likely to report being highly distressed (OR 1·55, 95% CI 1·02-2·34). Students whose fathers had a university education were less likely to report distress than did those whose fathers had a lower level of education (OR 0·40, 95% CI 0·21-0·76). Students with non-working mothers were more likely to report high distress level than were students with employed mothers (OR 1·80, 95% CI 1·08-3·00).
Interpretation High distress among Palestinian university students is negatively associated with health satisfaction and positively associated with a reported desire to out-migrate. Students with university educated fathers and working mothers reported less distress than students with lower educated fathers and non-working mothers. Although additional research needs to be completed into the direction of causation if it exists, this pilot study suggests that an association might exist between socioeconomic status and distress level among university students.
Funding None.
Contributors HD and HS did the literature review, discussion, and interpretation. SM and IH completed analysis and interpretation. RG supervised the project and SAlM was a researcher assistant. All authors approved the final version of the Abstract for publication.
Declaration of interests
We declare no competing interests. Interpretation The social context of Palestinian women seems to determine unintended pregnancy rather than availability and accessibility of family planning services. These results could be used to formulate a framework to study unintended pregnancy in Palestinian women and to inform policies in reproductive health services.
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Contributors ES-A conceived and designed the study, collected and interpreted the data, and wrote the Abstract. All authors approved the final version of the Abstact for publication.
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Methods The research team used purposeful selection to obtain a diverse sample and did ten in-depth interviews with mothers, ten with single men aged 19-24 years, and ten with single women aged 18-23 years in the West Bank. Besides general questions about child discipline, interviewers asked all participants for feedback in relation to clarity, acceptability, and relevance of the ICAST survey questions.
Findings 26 (87%) people interviewed perceived most ICAST questions as acceptable and relevant. However, their feedback suggested severe problems related to sexual abuse questions. Young women suggested that such questions could reopen emotional trauma in a context where support services are at a minimum. Many of the interviewees asked if respondents would answer these questions truthfully and warned that both interviewees and interviewers could face social repercussions. The group of 20 men and women aged 18-24 years also raised issues about child abuse and neglect that were not addressed by the ICAST surveys, such as discrimination among siblings by parents. Additionally, young people questioned whether people who are illiterate and those with mental disabilities could be included in the survey.
Interpretation In view of the absence of adequate services for psychological follow-up for victims of sexual abuse, our findings suggest that the survey in its original version could cause harm. Combined with the doubtful sensitivity of this instrument as a screening technique, our study highlights the importance of undertaking validation of research instruments before being introduced into a new cultural setting. In the Palestinian context, alternative research methods need to be considered to study issues of sexual abuse.
Funding Qatar National Research Fund.
Contributors
All authors participated in implementing and analysis of interviews, and writing the Abstract. All authors approved the final version of the Abstact for publication.
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Determinants of bullying among
Abstract
Background Despite the high prevalence of bullying among Palestinian refugee students at schools of The United Nations Relief and Work Agency (UNRWA), estimated at 52·5% by Global School-based Students Health Survey done in 2010, little attention is given to it. Compared with worldwide prevalence of bullying, ranging between 7·1% and 70·2%, the prevalence of bullying at UNRWA schools is high. This study aims to understand the determinants behind bullying among Palestinian refugee students at UNRWA to be able to intervene and reduce the prevalence.
Methods Qualitative methods for data collection were used. Three focus groups were interviewed at Haifa School in Lebanon among both female and male students of grades 7, 8, and 9 (aged 13-15 years). Every group contained ten students who were asked for both written parental consent and verbal consent. Findings were analysed with thematic analysis.
Findings Our findings showed that both individual and environmental factors were determinants of bullying being done among participants. Students' definition of bullying was different from what is accepted in the literature, being defined as physical abuse. Moreover, bullying was not regarded as a harmful behaviour, but instead a way of having fun and seeking a better self-image among their peers. These perceptions were the result of the camp environment. Our findings showed that Palestinian refugee students are exposed to violent acts-eg, hitting and use of guns in the refugee campwhich made them perceive bullying as an acceptable behaviour. Some students stated that they were raised on the idea of holding a gun or a knife to fight and protect themselves. This extreme exposure to violence made participants perceive kicking or hitting for the sake of making fun as being an acceptable behaviour as long as there is no injury.
Interpretation The determinants of bullying among Palestinian refugee students are different from those among non-refugee populations as shown in the published literature. Therefore, UNRWA schools should take these differences into consideration when planning future antibullying interventions. 
Funding The United Nations Relief and Work Agency (UNRWA).
Implementation of WHO package of essential noncommunicable disease interventions in the occupied
Methods PRM includes a qualitative component that allows for in-depth discussions with patients, and a quantitative component that ranks issues identified by participants as important. We completed PRM discussions with two groups of men and two groups of women patients with a NCD, representing 11 of the 14 pilot clinics. Group size varied from eight to 12 participants. Selection of clinics and participants was based on convenience.
Findings All four groups identified positive changes in NCD service delivery since the PEN was introduced. More thorough physical examination by a doctor, more time with the doctor, perceived improvement in prescription of drugs, and better organisation of laboratory tests were all ranked in the top three positive changes by two out of four groups. Regular measurements of blood pressure, waist circumference, and weight taken by nurses, and health education messages provided by nurses to patients as part of the protocol, in addition to shorter waiting times were in the top eight improvements noted by all four groups. Additionally, application of an appointment system was identified as a positive change by three groups. Both male groups appreciated an increased follow-up period between visits, whereas neither group of women mentioned this as a substantial factor. No negative perceptions related to the PEN were expressed.
Interpretation Patients perceived positive changes in the quality of NCD services since the introduction of the PEN. PRM is a relatively rapid and easy to implement method for data collection that has potential for use in understanding patient perceptions' of quality of care.
Funding None.
Contributors NB completed group discussion, data analysis, and Abstract writing. RD completed group discussion and Abstract revision. WV completed Abstract revision. All authors approved the final version of the Abstract for publication.
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Methods
The study was based on data from a 2011 cross-sectional survey of a representative sample of 4413 married Palestinian women. A total of 3988 women were included in the matching analysis, of which 640 women had husbands who had been detained. The outcome variable was the women's exposure to partner physical violence during the past year. The treatment effect was whether a husband had been detained before 2010. We used propensity score matching and propensity-based weighted regression models to assess the effect of a whether a husband had a history of detention on intimate partner violence. Score matching was undertaken with the variables of age, education, region, type of residence, refugee status, residential crowding, labour force participation, poverty, financial stress, decision making index, and husband control index.
Findings Severe physical intimate partner violence during the past year was reported by 455 (11%) women and sexual violence by 439 (11%) women. 640 (16%) women reported that their husbands were detained before 2010. Analysis of model-based estimates and average treatment effect showed a positive effect of a husbands who had been detained on their physical violence (mean treatment effect 0·036, 95% CI 0·008 to 0·62), but not with sexual violence (mean treatment effect -0·014, 95% CI -0·040 to 0·11) towards their partner.
Interpretation The results are important for the design of specific interventions that might mitigate the negative effect of a husband's detention on their wives's lives. A potential confounder is that Palestinian men who are more likely to be imprisoned (eg, active in demonstrations) might also be more likely to commit intimate partner violence. An important implication is the need to consider rehabilitation services or counselling for previous detainees in this context.
Funding None.
Contributors MK conceived and designed the study, gathered and interpreted the data, and wrote the Abstract, and approved the final version for publication.
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Methods This cross-sectional study included all causalities from road traffic collisions that reported to the Palestinian Ministry of Health (PMoH). Information sheets for casualties from road traffic collisions are expected to be completed by doctors in West Bank hospitals providing clinical care. Once a week, this information is transferred from hospitals to the road traffic collisions unit at the PMOH. With SPSS version 16, we checked data completeness and quality before analysis. Ethical approval was obtained from the An Najah National University and permission for data use was obtained from the PMOH for this study. Interpretation Our results suggest a high burden of injuries in the West Bank from road traffic collisions. Limitations of these public health data included lack of information about seat belt use and mode of transportation (including only pedestrian, occupant, and driver (to include only choices of pedestrian, occupant [of vehicle], and driver). We recommend changes to the present method to better assess for factors and activities associated with injuries from road traffic collisions to improve future public health policies and regulations. Furthermore, we recommend connection of the two present reporting systems (Palestinian police and the PMOH) to obtain a more precise understanding of the situation of road traffic collisions in the West Bank.
Funding Partial funding from An-Najah National University.
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Effect of the Lebanese nationality law on the experiences of Lebanese women married to Palestinian men: a qualitative study
Nadine Abdallah, Rouba El Hawarneh, Sawsan Abdulrahim
Abstract
Background Citizenship provides identity and ensures rights to its holders. In Lebanon, the issue of citizenship and civil rights of Palestinian refugees has long been a controversial topic. Lebanese Nationality Law enforces the concept of sex exclusion in which Lebanese women are denied the right to pass their citizenship to their husbands and children. We studied the effects of the Lebanese Nationality Law on the experiences of sex discrimination and on day to day life of Lebanese women married to Palestinian men, particularly in access to health care for their children. Findings Our analysis showed five main themes. First, is Lebanese identity: rights versus citizenship; second is suffering; third is disruption of sex roles; fourth is strength and perseverance; and fifth, is seeking services (eg, social and health care). The women in our study are discrimined against on various levels, to the extent that they no longer feel like Lebanese citizens. Restricted access for their husbands and children to education and employment opportunities creates a severe economic affect. In seeking health care for their children and husbands, women often had to rely on the services of the United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA), which are insufficient for their needs, whereas a Lebanese citizen could rely on support by the National Social Security Fund.
Methods
Interpretation The effects of the Lebanese Nationality Law are harmful in the case of Lebanese women married to Palestinian men, because of the institutionalised discrimination against the Palestinian refugee population. The results of this study provide a glimpse into some of the daily struggles of Lebanese women married to Palestinian men. This nationality law has caused many women to lose their sense of identity to feel like foreigners in their own country and struggle to provide basic needs for their families that are granted to holders of a Lebanese citizenship.
Funding None.
Contributors NA and REH provided equal contributions in this research study, more specifically to the design of the study, data analysis, and write-up of the Abstract. SA supervised the research project on which the Abstract is based. All authors approved the final version of the Abstract for publication.
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Mothering within the context of political violence: an exploratory qualitative study of mental health risks and resilience
Cindy Sousa, Mona El-Zuhairi
Abstract
Background Modern strategies of political violence increasingly rely on the erosion of previously held boundaries between a war-front and a home-front. As political violence intrudes into civilian spaces, families encounter home invasions and demolitions; impediments on movement; and surveillance, detainment, and humiliation. Because of the use of these type of tactics, political violence jeopardises the protective role of parents when it is most needed. Yet, despite a few studies associating the inability to safeguard their children to parents' profound distress, insufficient knowledge exists of how, within political violence, parents encounter unique threats to well being and strategise for individual and family resilience. In this pilot study we aimed to expand knowledge about mental health and the family within political violence through exploring mothers' experiences during this type of conflict. Findings Women reported routine threats to their abilities to protect and care for their children within political violence, because of economic turmoil; shootings and arrests; home invasions and demolitions; and restrictions on movement that prevent mothers from helping children obtain health care, continue education, and visit important cultural sites. Women described a sense of helplessness and grief in the face of their children's fear and distress as mothers struggled to simultaneously shield children from and help them make sense of suffering. Women's narratives also detailed regular attempts at resistance, small and large, wherein mothers strategised to ensure the safety and dignity of themselves, their family, and their culture.
Methods
Interpretation Results illustrate particular ways that, within conflicts, mothers both suffer and promote individual and collective resilience. Results from this pilot study suggest a framework to analyse future qualitative and quantitative research on this topic, and facilitate continued investigations into health and family within political violence.
Funding The National Institute of Mental Health (grant T32MH20010).
Contributors CS initiated the study. ME-Z facilitated the focus groups and provided the first translation of the data. CS was the lead data analyst and writer. CS and ME-Z agreed jointly on the final interpretation of data and the final Abstract. All authors approved the final version of the Abstract for publication.
Declaration of interests
We declare no competing interests. Methods This study used data from the birth history calendar in the 2006 Palestinian Family Health survey for married women between the ages of 15 and 54 years with at least one child. Event-history analysis techniques were used to assess if preference for a son and sex distribution of children had an effect on the probability of a subsequent birth. We tested whether women who have more sons at any given parity level (between 1 and 5 births) effected the probability of having a subsequent birth.
Findings
The sample included 8926 women with a total of 35 285 births. After controlling for sociodemographic characteristics, women with more sons were less likely to move on to a subsequent birth at all parity levels. In women with one daughter, the hazard ratio (HR) of subsequent birth was 1·16 (p<0·001) compared with women who had one son (at parity one). In women with three children, women with all daughters had a 22·6% increased likelihood of subsequent birth compared with women with three sons (HR 1·23, p<0·001). Women with two daughters and one son were 14·8% more likely to have a subsequent birth (HR 1·15, p<0·001). Women residing in the West Bank were consistently less likely to have a subsequent birth than were women in the Gaza Strip across all parities (at parity three, HR 0·75, p<0·001; at parity five, HR 0·71, p<0·001).
Interpretation Even in the context of high fertility and a quite common sex ratio at birth in the occupied Palestinian territory, the sex of children seems to affect individual fertility behaviour, with women without sons or few sons increasingly likely to have subsequent children.
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Interpretation Refugees who were offered free of charge primary health care services were had reduced health expenditures. People in poor households avoided using costly health services; however, they spent a higher proportion of their income on health than those wealthier households. The findings suggest that maintaining health services offered free of charge or on a low-cost basis and improving their quality and responsiveness might decrease financial burden of ill health on the poor in the Gaza Strip.
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Evidence-based health care in the occupied Palestinian territory: findings from a conference-based preparatory workshop Khamis Elessi, Omar Ferwana, Fadel Naim 
Abstract
Background The principles of evidence-based health-care (EBHC) are not widely appreciated in the occupied Palestinian territory. During the past 5 years, interest in EBHC in Gaza has been generated through a series of lectures and workshops run by the EBHC Unit in Gaza. To further promulgate the principles of EBHC in the occupied Palestinian territory and to raise awareness of differences between local practice and best evidence, a 2 day conference was organised in October 2013. In this study our objectives were to promote the principles of EBHC and to improve clinical practice in 15 specific areas of clinical practice.
Methods Five subcommittees were established 6 months before the conference that addressed general surgery, medicine, paediatrics, obstetrics, and orthopaedics and neurosurgery. Each subcommittee comprised a senior and a junior specialist and was given 5 months to identify the three most common medical and surgical conditions reported in their areas of specialty, to survey the actual and present practice in the management of these conditions in the most senior and heads of major hospitals, to search for the best available evidence relevant to management of these conditions using the latest evidence-based resources, and to prepare presentations comparing present practice with best evidence practice. A preparatory workshop was held for members of subcommittees to train them on how to search for strategies with best evidence.
Findings About 500 physicians and health workers attended all sessions of this EBHC conference. All subcommittees adhered to the timetable and presented their final findings. Only five of 15 (25%) of reviewed local practice themes (ie, acute bronchiolitis, mechanical bowel preparation, endoscopic retrograde cholandiopancreatography procedures, and management of traumatic brain injury and emergency department and premature rupture of membranes were consistent with best evidence. For the remaining ten local practices (of meningitis, steroid therapy for spinal cord injuries, gastroenteritis, upper gastrointestinal bleeding, osteoarthritis, post-partum haemorrhage, obstructed labour, sepsis, hernia repair, and deep-vein thrombosis) the review showed that most local practices (75%) were not in line with best available evidence.
Interpretation The conference was able to raise awareness of EBHC among about 500 physicians and health workers. The conference also showed gaps between practice in Gaza and best evidence in most of the themes selected. The conference succeeded in showing attendees how local practice could be improved by applying best available and reliable evidence.
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Perceptions of violence among young people in the West Bank: a qualitative investigation Mohammed Shaheen, Rita Karam, Ryan Brown, Peter Glick, Salwa Massad, Sebastian Linnemayr, Umaiyeh Khammash Abstract Background In the scientific literature, violence in Palestinian young people seems to be interrelated with complex factors including the continuous political violence, economic hardship, and mounting stress. This qualitative study was done to provide primary data on the different types of violence and factors contributing to violence that affect young people in the West Bank and East Jerusalem.
Methods Ten focus groups and 17 in-depth interviews were undertaken in young people aged 16-24 years, with a total of 83 participants (42 men and 41 women), who had a mean age of 20 years. Purposive sampling was used to include young men and women (aged 16-24 years) from urban, rural, and refugee camps located in the north, middle, and south of the West Bank. Qualitative analysis was done using NVIVO version 9.
Findings Several participants perceived that violence is widespread with nine focus groups and seven people interviewed mentioning physical violence of some type. Additionally, six focus groups and six interviewees mentioned verbal or emotional harassment and violence, ten focus groups and three interviewees described sexual abuse, harassment, or rape. Girls mentioned that sexual harassment mostly happened in streets, taxis, at work, schools, and universities. The most common explanatory models used by youth respondents to account for violence were: individual predisposition (in seven focus groups, two interviewees), family disintegration and dysfunction (seven focus groups, 49 interviewees; mostly related to domestic violence), stress from the "Israeli occupation" (seven focus groups, 49 interviewees), and Palestinian cultural norms that might lead to the oppression of women (five focus groups, one interviewee) that is mostly associated with harassment and sexual assault.
Interpretation Violence among young people in the occupied Palestinian territory seems to be a complex manifestation of several political, economical, cultural, and sex factors, and is far from limited to violence directly associated with "Israeli occupation". The extent and diversity of violence need further study to help to estimate the prevalence of risky behaviours and design relevant policies and programmes.
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